26 MOHTOJbIH AHATAAX YXAAH, 2020, 1 (191)

©OHareBYUMH AHAOMETPUOMbIH 3AMUUIITIIHUN YP AYHA HeeueHA rapcaH eepynent

MeHx6asp Y.', Amapxapean O., Menx6asipnax C.2, SHxXuHCYpaH .2
19X Xyyx0OulH apyyn M3HOUUH YHO3CHULU mes
2AHaecaaxblH WUHXI3X yXxaaHbl YHO3CHUU UX cypayyrib
e-mail: doc.munkhuu@gmail.com

Abstract
Change in ovarian reserve after treatment of endometrioma
Munkhbayar Ch.", Amarjargal O.', Munkhbayarlakh S.?, Yanjinsuren D.?
'National Center for Maternal and Child Health
2Mongolian National University of Medical Sciences
e-mail: doc.munkhuu@gmail.com
Background

Endometriosis is a condition in which cells in the endometrium, layer of tissue normally covers uterine
cavity, which grows outside to ovaries and other pelvic organs [1-4]. That may happen chronic pelvic
pain, adhesion and pelvic organs dysfunction which leads to infertility later life [1-4]. In worldwide,
19-45 aged women have endometriosis, which is counted for 176 million, from 44% women have
ovarian endometrioma [5]. In our country, 56% women received laparoscopic surgery due to ovarian
cysts, which is diagnosed endometrioma. In recent years, ovarian endometriosis treated by synthetic
progestin, gonadotropin analogues, combined contraceptive pills, intra-uterine device containing with
progestin, and non-steroid anti-inflammatory drugs and laparoscopic surgeries [6, 7]. Serum anti-
mullerian hormone (AMH) is key marker to define ovarian reserve, which correlates ovarian number
of antral follicle counts [6, 7].

Material and Methods

We studied 129 patients who has diagnosed with ovarian endometrioma, aged 20-46 years, using
case-control study design. There are 4 groups with medication and surgeries.

Approval for the study was obtained from the review board and the ethics committee of MNUMS. Al
the recruited patients provided their informed written consents.

Results

When treatment groups were compared, level of AMH before synthetic progestin therapy was 3.48+0.9
and after it 3.41+1.0 (p-0.456), and that was before non-steroid anti-inflammatory drugs 3.68+0.8 and
after it 3.11£0.8 ng/ml (p-0.212). Before laparoscopic surgeries for severe endometrioma, average
level of AMH was 2.3£1.8ng/ml for synthetic progestin therapy group and it was 1.68+0.2ng/ml (p-
0.007) after surgical peeling of endometrioma. For patients of 4th group who had not taking oral
synthetic progestin before laparoscopic surgeries average level of AMH was 3.11+£1.88 ng/ml before
surgery and it became 2.211£0.28 ng/ml (p-0.005). Level of CA-125 marker was before medical
therapy for group 1 was 37,9+5,25 |U/ml and after therapy - 20,6+2,03 IU/ml. For group 2 it was
69,919,791U/ml and 35.1+6.76 1U/ml respectively. Average level for group 4 before surgical treatment
it was 96.6+36.6 lU/ml, and after surgery became 25.71£2.96 1U/ml, and that for group 3 was before
surgery 102+29.1 IU/ml and decreased after surgery to 29.2+4.15 1U/ml.

There are significant reduction of pain in patients who received synthetic progestin (p=0.001) groups.
Serum AMH were 3.48+0.9 before treatment and 3.41+1.0 after treatment respectively (p=0.456).
Prior treatment of laparoscopic surgery with progestin 3 months, it decreases abdominal lower
pain (p=0.001) and dysmenorrhea (p=0.001). Serum AMH level were 3.11+1.8 before surgery and
2.21+0.2 after surgery,respectively, (p=0.005).
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Conclusion

two groups.

Pp. 26-31, Tables 7, Figure 1, References 21

1. There were little decrease in level of antimullerian hormone and less risk for ovarian reserve when
mild endometrioma was treated with synthetic progestin and non-steroid anti-inflammatory drugs in

When severe and middle degree of endometrioma was treated with laparoscopic surgery there were
significant decrease of antimullerian hormone, but it was less in group that had synthetic progestin
therapy before surgery and it was more effective that surgical therapy without preparation.

2. Comparison of Serum level of CA-125, marker of ovarian tumor, was decreased less in group of
non-steroid anti-inflammatory drugs, and was decreased more or it was more effective.

Keywords: endometrioma, ovarian reserve, treatment
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Youptran

OHOOMETpUMH  canc  gaBxparbiH - ByTauTan
TOCTAN 3 YMaWH ymarraac eep X3CarT YYCOXUIr
9HAOMETPMO3 T[9H3. OH3 Hb bGara aapuruiH
X6HAWNH 3PXTHYYA AnaHrysa eHaresynHa 6anpnax
Hb XaMrumH anbar Toxmongox OGereepn yyHWIr
SHAOMETPMOMAraHd. ©HAreBYMINH 3HAOMETpMoMa
Hb HOXEH YPXWUXYWH YWUN axunnaraaHg cepreep
Heneenpger. ©OHAreBYMAH SHAOMETPUOMUNH yen
OHAreBUYNH, Xap XYPSH aryynamxran yunaHxan

YYCH3. OHO Hb 6ara aapurMiH ranTaHruiH
©eBOGNT  VYCraX, apxariivMH  Jaamkupaar
JaxuntaT sBUTaAll  OMrar oM. OHOOMETPUO3

yycd Oaiiraa wantraaH TOAOPXOWryW, TYYHWUA
TannbapnacaH OnoH oHon 6GawHa. Taaraspaac
OHOMeBYMMH  XydyypblH rapanTtan  ynnaHxauH
9KTOMMWK MeTannasun, ynn axunnaraaHbl rapantan
ynaHxamH SHAOMETPUO3bIH 3OUNH  LUNIDKUIT,
SHOOMETPUAH 34  x9Bnung Oyuax  xadargax
Oaxnargax 33par oHonyya AaBamramimk OariHa.
©OHOreBYNNH SHAOMETPUOM X3BIUWH O00A X3C3r,
aapuar, 63MrMnH xaBbTNbIH Yea4 eBA6NT YYCraxaac
ragHa ypryngang xypraHa. Ypryngan yycd baiiraa
3Mrar xambIf Japaax oHonyygaap Tannbapnax
OanHa. HargyraapT eHAreB4HESC MEUNerTanrasp
Anrapax [faaBpblH Herneereep 3HAOMETPUO3bIH
9434 YpaOBCan sBargcaHaac ymaviH - ryypcad
XOOMOW, 6HAreBYMNH OpPYMM Haanaaw yycd, ymamH
ryypcaH XOOMOWH LanTraaHTan ypryngan YycHa.
XoépayraapT  ©HAOTeBYMWH  3SHAOMETPUOMbIH
ynnaHxam XamKaaragpad TOMOPCHOOC eHAreBYMIH
3OUMH T3MTAM  HOMIIAdXK, OHAreBYUMH Heel,
Oyypd, ®©HOreBYMAH LWanTraaHTam yprymaan
YYCH3. QHOOMETPUOMBIH MEHEXMEHT MapraaHTamn
X3B339p Oanx Ga WKMHX TIMA3JN, Hac, XUPIMCIaxX
XYC3r, XOpT XaBgap YYCOX 3pcaar, dMYUradHWUM
©MHeX ©HAreBYMIAH Heel, M3C 3aciflblH 6MHeX

SMUMIIaS, YWIAHXalH LWWHX 4YaHap (X3MK33,
OanpnanHaangay ©M.) 33prasc xamaapgar.
YnnaHxanr copyynax (XaT aBvMaH xsHanTaTt 3CBar
nanapoCKONWUH M3C 3acrblH Yen), ApeHax - Lok
ypcrax, aneKkTpoKoarynsaum 3cBan nasep apraap
abnauwm xmnx 60NoH ynnaHxamr Xyynx aBax rax Mat
OFIOH AMYMNTadHMI apryya Ganaar [6, 7]. SmHan3yih
OONMOH X3T aBuMaH LUMHXWUNIA3radp ©HAreBM
TOMOPCOH, y/naHxan r.M. yyCB3p TOAOPXOMMNOrgox
Oanraa TOXuongona — OHAOreBYMAH  XaBApbIr
yryncraxumH tyng CA 125 mapKepuiiH XamxKaar
TOOOPXONNOX Waapgnaratan [7-9]. [9x493 3Haxyy
MapKep Hb ©HATOBYMAHIHAOMETPMOMA, ANaHrysia
OynumMpxanmT-yrnaHxanT XxanbapunH yen wnxacasr,
eBepMeL, YaHap baratav LUMHXMNITI3 oM.

AHTUMYNRep AaaBpblH TYBLWMWH Hb ©HAFEBYUHA
aryynargax CyypvH YWMnaHxarlH TOO X3MXK33TaM
XapunuaH xamaapanTtamn TYN ©HAreBYNNH
HEOUMNI YHANaX Mapkep ©OonroH awmrnax
tonomxTon [10]. AHTumynnep paasap (AM[I)
Hb OHOreB4YUNH donnukynaac  snrapgar
rMUKONPOTENH aryyncaH gaasap 6a, onnumkynbiH
TOO LUeepexen aHTUMIONNep [AaaBpblH X3MX39
faracgar [11]. Hac axmx Tycam 35H3 JaaBpbiH
XaMxa3 OyypHa [12]. AHgepceH, Byskov
(2006) HapblH TOOOPXOWNCOHOOP ©HAreBYNINH
XWKUr  ponnukynblH  yyTaHupaac 3CTpagmon
OonoH aHTUMIONNep [AdaaBpbiH Anrapant  Hb
MexIerT 3CUWH CTeponn [OaaBpblH TYBLUMHIIAC
XamaapanTtan Sanpar [13]. ©HAreBUYNInH
donnukynbliH TOO LUeepexen Oue maxbogug
3CTpagMonbiH  Xamxa33  Garacy,  MHIMOWHBI
HUAN3DKWN yoaallpaH, eHYMH TapXWHbl L3BpYY
C3493M4 [aaBpblH TYBLUMH HIM3rgsH3. OH4YMH
TapxvHaac snrapgar UsBpyYy C3493r4 Jaasap
Hb ©HAOreBYVMHA ©HAOreH 3C aryyncaH yyTtaHuap
YYCH XOrKUXUAT O3MXKUX yypartan, ®C faaBpbiH
XOMXK3I3 UXCIX Hb OHOTOBYUIH YN aunnaraa myy
Ganraar nntrana [14]. AHTumionnep gaaeap <0.5
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Hr/mMn 6arx Hb eHAreBYMWH Heeu Oara Gaviraar
UNTI3X TYN XXUPIMCMIX33p Tenesnex byn 35-aac
093 HacCHbl 3MIrTaNYyyasn ©HAreBYMWH Heel
TOAOPXONIIOX LUMHXUT3 XUANIaX Waapanaratamn
6anpgar [15]. AHTUMYynnep gaaBap Hb 6HATeBYMIH
HacbIr X3aMXXWUIY X Hapnaragar 6a eHAreBYUiAH
MOXMerT 3C33C aHxgary LU3Bpyy YYC3H aHTpan
ynaHxan OOMOH XenKuUX MNpPOLEeCCUAr O3MXKO3T
Oereefl 9H® Hb aHxZard XWKWTr LBBPYYHYYOUH
TOOHOOC xamaapanTtan ©Ganmpgar [16, 17]. OpuuH
veq onoH cyanaauvg AMO-r cypamx ©Ganraa
Oereen ©HOreBYNAH IHOAOMETPUO3bIH LUANTraaHT
YPrYVANWIAH yeq uycaHg yr AaaBpbir TO4OPXOMMOX
Hb Oycand AaaBpyydblH TYBLUMHI YHAIICOHIICUITYY
ad xonborgonTon rax y3caH baviHa [18].

3opwunro, 3opunT:

OHAreBYMNH SHOOMETPUOMbIH SMUYUNTI3HMIN Aapaa
aHTUMYNnep [OaaBpblH TYBLUMHI33P ©HOreBYMIAH
HEBLNIAT YHIM3X 30pUMroop

OHOreBYUNH SHOOMETPUOMBIH ~ 3MUIH Ga Mac
3acan aMuunrasHMn emMHe 6a gapaa eHAreBYUIAH
HeeLe[ rapcaH eepuYnenTUir LyCHbl CUMB3H L3X
AM[-bIH TYBLUWMHIS3P YHANAX

OHOreBYMNH  SHOOMETPUOMBIH  AMYMITTIHWN
eMHe 6a gapaa LyCHbl CUAB3H 03X Xy4yyp 3CUIH
XaBapbIH Mapkep 6onox CA-125-H eepunenTyyauir
XapbLlyynax 30puvnT O3BLUYYIK 3HAXyy cyaanraar
XUNNaa.

Martepuan, aprasyu

Yr cypanraanbl aprasyir 2018.01.16-Hbl egep
AWYYNC-AYC-niH  apOosMTOMAH  3eBnenniiH
Xypnaap xananuyymk 6atnyyncan 6a 2018.02.23-
Hol egep ALWYYUC-uiH CypanraaHbl €c 3yWH
XSHaNTblH ~ XOPOOHbl  XYpPrfblH  LUMAAB3P33P
36BLUEEPO6NT aBCHbl Jaryy XuWmx TyAUSTIaCaH.
OMHAIM3rT CyypusicaH, 3SMHAM3YMH MNPOCMEKTUB
TOXWOMNZON  XsiHaNTblH ~ cyganraaHbl  aprbir
awwurnas. CynanraaHg 2018-2019 ong 3X3MYT-
WAH 93X Gapux 3MIrToNYYyOUWH  3MHINTUAH
SMIrTONYYYOUVH  3Mrar  cyananbiH - Tacart
OHOreBYMAH 3HOOMETPMO3 3MFAr OHOLUMOMACOH
20-46 HacHbl 129 3MarTaMUYYAMNAT Xampyynas.
CypanraaHg xampyyrnax Lanryypbir  XaHracaH
3MIrTONYYYOUAT  COHIMOH aBuy, TaHuyrncaH
36BLUEOPNUIH XyyAcaH A433p bnuraap, cavH oypbiH
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YHACSH [93p 3eBweepen ascaH. CypanraaHa
XampargcaH 3MIrTandyygunur 3pyyn MOHAUAH
y3narT xampyynaH 117 TycramncaH acyymx 6yxui
XyYACbIr 66rnyyncaH. AMUUTasHUN eMHe breHuin
IOMHbl MeuYnerMnH 2-3 Aaxb XOHOIT Xypaaryyp
cydacHbl LycHaac 5 mn copbL, aBy, ELISA- (Enzim
Limited Immunosorbent Assay) apraynanbiH
paryy “cobas 411" aBTomatr aHanusaTopbIH
annapart awwurnad AM[I] 6onon CA-125 mapkepuir
TogopxounoB. CypanraaHg xampargcaH 129
AMIrTAVH M3A33N3N4 OYH LMHXUAr3d XUNNaa.
Magsannuinr Excel nporpammbiH  Tycnamxrawn
KoMMbloTepT opyynx, 6onoscpyynanteir “R-3.5.1”
awurnad rynuatranaa. CyganraaHbl M3g33MMIH
Y3YYIIONTUNH TOPeec Xxamaapy MeH YPraspkuUIcaH
TOOH M3J3NNNNM TapxanTaac Hb Xxamaapd T TecT,
MaH-YiTHen TectawmrnaH Har 6a X0Ep XyuuH
3yWNUnH apraap Xoép XyBbCYyp XOOPOHAbIH
CTaATUCTMK 36pyyr TOrTOOCOH.Heneenex apcaant
XYYMH 3YWNICUAT OSIOH XYYUH 3YWNUAH perpecc
fa noXuWCTWK perpecc apraap TOOOPXONMOB.
Cratnctuk ad xonborgneir P-ytra 0.05-aac 6ara
Yea TOOLICOH.

Yp AYH

CypanraaHg HuiT 129 amartam xampargcaH 6a
SMIrTaNYYYOUNH ayHoax Hac 31.616.8 (xamMruiH
3anyy Hb 20 HacTan, XaMrMnH axumar Hb 46
HacTan). HacHbl Oynrasp a4 y33xag 25-29 HacHbI
OYNrMinH aMarTanyyyn gaBamranmk banHa.

CypanraaHg xampargcaH 3MarTanvyyounH aHXHbl
OveHun oM MPC3H ayHOax Hac 14.1+1.2 GaricaH.

CypanraaHg xampargcaH HUAT 3MIrTavyyyaunH
114 (88.4%)- Hb OuveHun OMHbI Meuner
Tortmon, 15(11.6%)-4 Hb GMeHun MHbI Me4ner
anpgarggar. 94 (72.9%) Hb ax GapuxblH yXur
oeryynamxryn,18(14.0%) Hb yp XeHAYYIIC3H,
7(5.4%) Hb 3ynbacaH, 3(2.3%) Hb YPruiiH ecenTryw,
1(0.8%) Hb yTYyy TepceH, 6(4.7%) Hb Bycan racaH
eryynamxran 6anHa.

CypanraaHaxampargcaH 129  3HOOMETPMO3TOM
3MIrTanyyyaag aHTUMIonnep AaaBpbIr
Togopxonnoxoa 20-35 HacHbl 35 TOXMOngong
aHTUMIONNEpP AaaBap Hb X3BUIAH X3MXKI3HI33C
BaraccaH 6ariB (XycHart1).

Table 1. Anti-Msllerian hormone by age group

Anti-Mbllerian hormone
Age group Normal value
Abnormal
20-24 5(4.2%) 9(7.6%)
25-29 19(16.1%) 22(18.6%)
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30-34 11(9.3%) 17(14.4%)
35-39 3(2.5%) 9(7.6%)
40 and above 3(2.5%) 20(16.9%)
OypaHrMiiH  M3C  3acan  XWWNIaxX3aac  eMHe 9MIrTadYYA34 Har capbliH Japaa aHTUMYynnep

aHTUMIONNEp [faaBpblH  AYyHOAX X3MXK33 Hb
2.7+1.6 OancaH 6a Mac 3acfblH Japaa Hb
2.341.6 6annaa. Mac 3acan XuAnrasryn am yyca
AMArTanyyyasg 3 capblH gapaa  aHTumionnep
[aaBpbIH LWMHXUTAAr xunxag 18 toxmongona Hb
2 ng/ml-c 6ara, 43 Toxuongong He 2 ng/ml-c nx
TOOOPXOMNOrACOH. AHTpan onnuKynbiH Too 52
Toxmongong 2-c nx 6amkaa. Mac 3acan XMNnracaH

JaaBap Togopxounoxog 27 ToxuongongHb 2
TanblH ©HAreBYMIAH SHOOMeTpuomTOon BalicaH
6a aHTMMIoNnep Hb 2 ng/ml-c Gara 6aviHa. MeH
aHTpan onnuKynbiH TOO Hb 52 Toxuongong 2-c
LeeH TOOOPXONNorakaa. [ypaHrniH M3ac 3acribiH
Aapaa aMarTandyyasg aHTpan onukynbiH TOO
Oara TogopxonnoracoH 6ame (XycHarT2).

Table 2. Conservative and laparoscopy groups comparison
by Anti-Msbllerian hormone, antral follicle numbers

Parameters Conservative Laparoscopy pvalue
treatment group
AMH
<2.0ng/ml 18(16.1%) 27(22.7%) 0.05*
>2.1ng/ml 43(36.1%) 36(26.1%)
Antral follicle numbers
<1.99
2.0 11(8.5%) 52(40.3%) 0.001**
52(40.3%) 14(10.9%)

Table 3. AMH value before and after treatment

Parameters Anti-Mbllerian hormone

Treatment method (n=129) Before After pvalue
(MeanSD) treatment(MeanzSD)

Conservative treatment

Total treatment (n=63) 2.88+1.3 2.6411.45 0.519

Group I(Synthetic progestin) (n=42) 3.48+0.9 3.41£1.0 0.456

NSAID (n=21) 3.68+0.8 3.11+0.8 0.212

Laparoscopy

Total surgery (n=66) 2.69+1.8 1.95+1.1 0.012

Moderate and severe endometrioma laparoscopy 2.3+1.8 1.68+0.2 0.007

surgery soon after clinical and US diagnosis

(n=35)

Unilateral ovarian cyst enoculation 2.1410.2 1.89+0.3 0.565

Bilateral ovarian cyst enoculation 2.5610.6 1.49+0.17 0.525

Total (n=35) 2.3+1.8 1.68+0.2 0.007

Combined conservative and laparoscopy treatment

Moderate and severe endometrioma laparoscopy 3.111£1.8 2.21+0.2 0.005

surgery after 2 months treatmentof dienogest from

clinical and US diagnosis(n=31)

Unilateral ovarian cyst enoculation 3.1320.3 2.20+0.2 0.352

Bilateral ovarian cyst enoculation 3.10£0.5 2.22+0.4 0.133
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Figure 1. Anti-Mbllerian hormone mean valueis
2.44%1.67.

BuomapkepbiH eopunent CA-125
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CypanraaHg xampargcaH amarTonydyyasg 9MUiH
f6a mac 3acan aMuMnrasHUM emHe 6a gapaa Hb
CA-125 mapkepbIr TOOOPXOWIICOH. IMUUITTI3HWUI
eMHe CA-125-H OyHO@X XAMX33 Hb 76.7+1.33
OancaH. IMUUNTI3HUA fJapaax OYHOaX XIMXKI3
Hb 28.9+2.36 GarB. OMuunrasHum 4 OGynar Tyc
Oypasp amMuunrasHum emHe Oa pfapaa smap
XOMXK33TaW  OGaviraar rapraHa (XycHart 5-8).
OMUIH 3MYUITI3HUA eMHe ©6a gapaa Hb CA-125
MapKepbir TOOOPXOWMCOH. OMUNH 3MYUNTI3HUN
oMHe CA-125-H pyHOax XaMx33 Hb 76.7+1.33
BawcaH. 2-p bynruiiH amarrandyyaag 1-p 6ynartan
xapbuyynaxag 6ara ©OyypcaH. 3OMYMMArasHWUA
Japaax AyHOaX XaMxad Hb 1-p 6ynart 28.9+2.36,
2-p Oynart 35.1+6.76 Gam.XapuH M3C 3acan
AMYUITI3HNIA ©MHe CA-125 MapKepumnr
Togopxonnoxopn 4-p 6ynart ayHgadaap 96.6+36.6,
M3C 3acnblH gapaa 25.71+2.96, 3-p 6ynart mac
3acnbiH eMHe 102+29.1, Mac 3acnblH Jdapaa
29.2+4 .15 6omk byypcaH bannaa.

Table 4. Group | Dienogest

Treatment method (n=42) Before treatment After treatment p value
(MeanzSD) (MeanSD)
CA125 37.945.25 20.6+2.03 0.011
Table 5. Group ll.Ibuprofen
Treatment method (n=21) Before treatment Before p value
(MeanzSD) treatment(MeantSD)
CA125 69.949.79 35.116.76 0.060
Table 6. Group lll Dienogets for 3 months after surgery
Treatment method (n=35) Before surgery After surgery p value
(MeanzSD) (MeantSD)
CA 125 102+29.1 29.2+4 .15 0.689
Table 7. Group IV Dienogest treatment before surgery
Treatment method (n=31) Before surgery After surgery p value
(MeanzSD) (MeanzSD)
CA 125 96.6+36.6 25.71+2.96 0.316
Xanuamx TYBLUMH 1x33p ByypcaH 6anHa (WMD: 1.13; 95% Cl:

OHOomeTprMoMa aBaxTam XonbooToW eHAreB4YUnH
Heeuunr aHTumynnep gaasap (AM[I), aHTpanb
donnukynbiH Too (ADT) GoONoH eHAreBY CIA33X34,
YYC3X ONNMKYnblH TOO 33P3r OfIOH TepnuiH
TecTtaap yHanaar. Raffi Hap aHOomMeTprombIH
XaHbIr Xyynax amuumnrasHui AMO—biH TyBLUWHA
Y3YYNax Hemeer MeTa-aHanu3 cyganraaraap
cypancaH 6avigar. TagHun cygancHaap eHAreBYniH
ynaHxamr Xyyrmk aBax Mac 3acnbiH gapaax AM[

-0.36-1.88).YyHTam agunaap Urman Hap Har TanbiH
aHgomeTpuoma xyynaxelH AM[ (emHe, OeHrex
napaa 60noH ygaaH xyrauaaHsl gapaa) 6onoH AST
-0 y3yynax Heneer cyaancaH. AM[ 6onoH A®T—
WAH TYBLUMH axunnbapbliH wyya aapaa (24%6onoH
11% TyC Tyc) 6onoH ygaaH xyrauaaHnpg (24 6onoH
15% TyC TyC) ByypantTtan GancaH. QHaxyy byypanT
Hb ©Ounonmap anekTpoKoarynsAum X3parnaxTan
xonbooryn 6GaricaH [19, 20]. Hereetanryyp xag
X949H cypanraaraap CUMBAHMUMWH  AMO—umiH



SMH3N3YM

©epunenT Hb Tarkp4y aBcaH 3HAOMETPMOMbIH LUMHX
YaHapTan xamaapanTawv banraar xapyyncaH. Wang
Hap TOM X3M>X33T3M, 2 TanblH ynaHxant 6omnoH IV
LaTHbI 3HOOMETpMOo3 Byxuin esuTeHn AM/L gaasap
yaaaH xyrauaaHg oyypu Gaiiraar xapyyncaH. MeH
Koarynsium aMumnrad XMNXMnH opoH 0€Q0N TaBmX
Hb AM[, 6yypanTt 6ara Gawgar 6aviHa [17, 21].

OyrHanT:

OHOOMETPUMOMBIT CUHTETUK NPOorecTyH 6a ctepons,
OyC YP3BCIUIH 3CP3r 3M33p 3MYUIIC3H 2 Oynart
LycaH faxb aHTMMYynnep gaasap 6ara byypantrai,
OHAreBYMINH HeeLeHA, apcaan bara yyccaH GaliHa.

OHOOMETPUOMbBIT  AypaHrMiH  M3c  3acnaap
SMUMINCOH 2 OGynarT aHTMMynnep gaaBap 3pc
ByypcaH GailcaH 4 M3C 3acnaac eMHe CUMHTETUK
NPOrecTMHOOP 3MYMICIH BYNarT xapblUaHryi 6ara
OyypcaH GaiHa.

©HareBYHNn xaBapblH Mapkep 6onox CA-125 -
bIl LycaHO TOOOPXOWIDK XapbLyyrnaH AyrHaxag
cteporig Oyc ypIBCNUIAH 3CP3r 3M33p 3IMYUSICIH
oynart 6ara 6yypcaH, 6ycag 6ynart wxun TyBLUMHA,
caviH ByypcaH bariHa.

Tanapxan

Cymanraa xunx O0nonuoo Hexueneep XaHrad
xamTpaH axunnacaH OXOMYT-H  epeHxui
3axupraa, ax 6apux SMarTandyyaMiH 3MHIMMMIAH
3axupraa, aMIrTanyyyauiH amMrar cyanarbliH Tacar,
pe3naeHT aMy Hap 60MOH HOXOH YPXKUXYWH 36BMNex

NOMWKINNHUK, YPIryWA3n HOXeH YPXUXYWH TeBUWH

XaMT OfIOHA NyYH Tanapxan unapxunnee.

Howm 3yn

1. Arne Vanhie, TM.D.H.,, Endometriosis.
Berek&Novak’s Gynecology, 2020: p. 34.

2. [naBHble pegakTopbl CaBenbesa M, C.B.H.,
CepoB B.E, lvHekonormns. OXY-bIH YHO3CHWUIA
yavpgamx, 2017: p. 35.

3. Shaltout, M.F,, et al., A randomized controlled
trial of a new technique for laparoscopic
management of ovarian endometriosis
preventing recurrence and keeping ovarian
reserve. J Ovarian Res, 2019. 12(1): p. 66.

4. Simone Ferrero, P.L.V., 2 Nicola
Ragni,1 Giovanni Camerini3 and a.V.
Remorgida, Pharmacological Treatment of

Endometriosis:Experience with Aromatase
Inhibitors. 2009.

5. Bulun, S.E., Endometriosis. N Engl J Med,
2009. 360(3): p. 268-79.

6. Muzii,L.,etal., Managementof Endometriomas.
Semin Reprod Med, 2017. 35(1): p. 25-30.

7. Urman, B., Pearls and pitfalls in surgery for
endometrioma. Womens Health (Lond), 2015.
11(5): p. 677-83.

8. John David Gordon, J.C., Jan T.Rydfors,
Gynecology. Obstetrics Gynecology and

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Infertility 2017: p. 60.

Unlu, C. and G. Yildirim, Ovarian cystectomy in
endometriomas: Combined approach. J Turk
Ger Gynecol Assoc, 2014. 15(3): p. 177-89.
Streuli, |., et al., In women with endometriosis
anti-Mullerian hormone levels are decreased
only in those with previous endometrioma
surgery. Hum Reprod, 2012. 27(11): p. 3294-
303.

M., C., QHgockonus B ruHekonorun. 1983: p.
200.

Somigliana, E., et al., Surgical excision
of endometriomas and ovarian reserve: a
systematic review on serum antimullerian
hormone level modifications. Fertil Steril, 2012.
98(6): p. 1531-8.

S.Berek, J., Berek&Novak's Gynecology
Sixteenth ed. Anatomy and Embryology. 2020.
51.

Berek&Novak’s, S.B.J., Reproductive
Physiology. Gynecology Sixteenth ed;, 2020:
p. 1.

CasenbeBa ['M, C.B.H.,, CepoB B.E,

lmHekonormsa. OXY-blH YHO3CHUA yaupOamx,
ed. I. pegakTopsbl. 2017.
A.A. ERSAHIN1, H.A., S.S. ERSAHIN3, N.
CELIK4, M. ACET5, AFC vs. AMH: prediction of
ovarian responsein women with endometrioma
undergoingcontrolled ovarian  stimulation.
2017.
Chen, Y., et al., The impact of endometrioma
and laparoscopic cystectomy on ovarian
reserve and the exploration of related factors
assessed by serum anti-Mullerian hormone: a
prospective cohort study. J Ovarian Res, 2014.
7:p. 108.
Abbasi Sa, S.S., Alam MNAc, Jesmin Sd,
Evaluation of Anti-Mullerian Hormone level as a
marker of Ovarian Reserve and correlate it with
Laparoscopic Surgery of Pelvic Endometriosis
in Subfertile Patients 2017: p. 30.
Raffi, F. and S.A. Amer, Long-term reproductive
performance after surgery for ovarian
endometrioma. Eur J Obstet Gynecol Reprod
Biol, 2014. 172: p. 80-4.
Urman, B., et al., Removal of unilateral
endometriomas is associated with immediate
and sustained reduction in ovarian reserve.
Reprod Biomed Online, 2013. 27(2): p. 212-6.
Wang, Y., et al., Effect of laparoscopic
endometrioma cystectomy on anti-Mullerian
hormone (AMH) levels. Gynecol Endocrinol,
2019. 35(6): p. 494-497.
TaHunyax, HUlMmI3X caHals e2CeH:
AHaeaaxblH WUHXIT3X yxaaHbl OOKMOoPp,
npogpeccop T.Opxambaamap



